L[6ow|a8093

ARIADLANNARE

o 000286981810

(Address)

(City/State/Zip/Phone #)

e -

[]Pckur  [Jwar [ mai

|
i -
I (Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

;ﬂUL. lla.ms

GE-~Tii5

#21E5, Ul

Uh:liWy - i




COVER LETTER

TO: Registration Section
Division of Corporations

waer.  Hich Glase  Claantng LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dolee  Veross

Name ol Person

Firm/Company

40241 Nu_5¢Th et

Address

Dowal,- Fh  2313%

City/State and Zip Code
dulce. veroww @ hotmael: com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Nany Chavex w305 ,_54p, 13.94

N:{me of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ZI$125.00 Filing Fee D$I30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Tee,
Certificate of Status Certilicd Copy Certificate ot Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE.I - Name:
The name of the Limited Liability Company is

HichH CLASS CGLEANING LG

or “LLC."}

{Must end with the words “Limited Liability Company, *L.1..C

ARTICLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is

Principal Office Address: Mailing Address:
40241 NwW_ggth ot

A024 NwW 86T ot
eral, - Floida 233]13% Dol - Flonda 23138

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business catity with an active Florida registration.)

The name and the Florida street address of the registered agent are
Nancy  Chavix

Name
4570 N& 19]8t At 336
Florida street address (P.O. Box NOQT acceptable)
> -
Miame  Flendo. 33179
City Zip
Having been named as registered agent and (o acoept service of process for the above stated limited liability company at the

g ". . 1% 2
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
fitrther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am famillar with and accept the obligations of my position as registered agent as provided for in Chapiler 605, F.S..

'77&&»%{ lrgie

Reg1%crcd Agent’s SIEI‘I!III[‘L (REQUIRED)

State

(CONTINUED)
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ARTICLE 1V-
- The name and address of each person authorized to manage and controi the Limited Liability Company:

I illg' Py )
"AMBR" = Authorized Mcember
"MGR" = Manager
A Mib & Nancy, @p’law,zf
1830 NE&E 1g] 6T Ant 236
Miami - Flertda 33139

_ AMBR _Dulee Vuroern
10248 N 86™ o1,
T oaah - Tloneola 331F%

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of tiling: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

Vowesey Qlane -

Slgnaturt of @mtmbtr or an authorized representative of a member.
This document is exceuted in accordance with scction 605.0203 (1) (b), Florida Statutes,
[ am awate that any false information submitted in a document (o the Departiment of State
constitutes a third degree felony as provided for in s.R17.155, F 8.

Meney chaver

Typed or printed nane of signee

Filing Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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